
Thomas County Middle School  

MERIT Community Service/ Service Learning Form    

Instructions: Complete ALL sections 
 

Student Name: Homeroom:    
 

Title of Organization: _________________________________________________________________________ 

Date(s) of Service: # of Hours: 
  

 

 What specific activity/task did you engage in and what specifically did you learn? 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

Why did you choose this agency/organization? 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

 How was your  service important and what “need” did it meet in the community? 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

Community Service is an action, performance, or a “hands on” activity by an individual without compensation or 

academic credit whose effort will directly benefit others.  Participation or membership in an extra-curricular club 

or organization does not constitute community service (i.e., meetings or rehearsals). Service Learning is a 

teaching/learning method that connects meaningful community service with academic learning.  

 

Students may earn up to six (6) hours of community service through projects involving donations such as Project 

Christmas Child,  Salvation  Army Can Drive, Ronald McDonald House Can Tab collection, Box tops for Schools,  

Treehouse,  Humane Society,  etc.   Students should check with their teacher for more detailed requirements. 

Students will have two weeks after the end of a nine weeks term to receive credit for time earned during that 

term. 

 

*I have read the Service Learning Policy and Guidelines.  I certify the information above is correct. 

 

Student’s signature: __________________________________   Date:  __________________________ 

                                                           

SUPERVISOR SECTION 

 

The student’s supervisor is a non-related adult who is associated with the sponsoring agency/organization. By 

signing, the supervisor verifies that the student identified above completed the activities described.  Note - The 

supervisor’s signature does not guarantee approval of the activity for SL credit.   

 

Supervisor’s signature: __________________________________________________  Date:  _____________ 

 

Supervisor’s name (please print): _________________________________________ Phone #: ____________ 

Supervisor’s Email: __________________________Supervisor’s Title: ______________________________ 

 

* Remember….it is the student’s responsibility to turn in forms in order to receive credit. Teachers will verify 

service, but credit may be issued only if the form has been placed in folder. 
 
 

 

PLEASE keep a copy for your records. 



 


